From the Toronto East General and Orthopaedic
Hospital There were 59 male cadavers, ranging in age from 53 to 92 years, and 41 female cadavers, ranging in age from 51 to 92 years. The soft tissues were stripped off the spinous processes and laminae on both sides from T10 to the sacrum.
The spinous processes were then removed with a Stryker saw so that the laminae on either side could be cut through (also with the Stryker saw) immediately lateral to the spinous processes. This "deroofing" allowed direct visualisation of the contents of the spinal canal. The remainder of the laminae as well as the articular processes were removed using an osteotome, hammer and rongeurs, without damaging the spinal cord or nerve roots. Each nerve root was carefully dissected from its point of emergence from the spinal cord to its passage of exit from the spinal canal through an intervertebral foramen. The exposed segments of cord and nerve roots were examined, after which the dura was incised longitudinally to allow direct visualisation of the (1) two conjoined roots, one located at the left 51-52 level (Fig. 4) , and the other at the right 51-52 a, h and c-Two intradural anastomoses are indicated in each. d-One intradural anastomosis was found at the base of a conjoined root in this specimen.
- Fig. 5 Fig .  Fig. 7 Radiographs of the lumbosacral spine showing nerve root anomalies. 
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THE JOURNAL OF BONE AND JOINT SURGERY level (Fig. 5) ; and (2) two closely adjacent roots, one located at the left L5-S1 level (Fig. 6) , and the other at the left 51-52 level (Fig. 7) .
DISCUSSION
The present study has demonstrated that anomalies of lumbosacral nerve roots occur in a significant proportion (14%) of the general population. (Fig. 10) . Type IV. Extradural division of the nerve root (Fig. 1 1) 
